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. Enter only onecause per

-an heart fallure, pethenta;.

line for {a), (b}, and (c}

*This does not tnean
the mode of dying, such

e, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

AMorbid conditionas, if any, giv(ng DUE TO (b)

rite to the above cause (q) dati:
the underiping couse last.

QAA/ Yree

e WYY WY Wl Ve Sl ? s ITHST W WIS 4 3()4:3
ALED JAN 22 1951  STANDARD CERTIFICATE OF DEATH state e NAE I XD
BIRTH MO. REG. DIST. noi_L PRIMARY REG. D1ST. éo? 0 S/R.gugmnun -fl CS—/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d 1 lived. 1 1 lon: residance befors
a. COUNTY a. STATE “b. COUNTY admbming).
Texas . Missouri Laclede ’
b. CETY Ot mw. corpurate limits, write RURAL and ive ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, write nmu:. sad give mu.up;
'-o-'n-hlp) |STAY (in\.'hhphn) :‘; oy
TOWN Py )| Tows Lebanon OS5 Z o
F}'}JOL‘IS-P:"&T.E QF /AN not o hoapital o, 'wtl::ln.'dn wtreot addrese or lonﬂnn) G.ASI;rD (If rars!, give location) ’ /
INSTITUTION i . .
a.gE%héEs%% a. (First b. (:M[‘.’dlf.).. ] . (Last) 4. DATE (Moath)  (Day) (Yo
{ Type ot Print) Vel ter Yialde Helton DEATH 12 22 195,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t* ONOIR | TEAR | = oOER 14 s,
. WIDOWED, D DIVORCED (Specity) . Last birthdey) Honﬂu, D.g Hour | Min
Male ¥hite Married 6/6/1913 37 6 |1 |
102. USUAL OCCUPATION (Givskind of work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8t forelgn WHA
done during most of working lify, even if ntl::) ) DUSTRY . h.nt aasds d IZEJgLTIZERI‘}?OF - T
Laberer Common Laborer Missouri - 3. Aec
raa._rnuen $ MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve C. Helton . Della ¥Mas Forbes Nora Amm Helten
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S | GNATURE OR NAME ADDRESS
(Yed, no, or unknowa) | (If yws, give war or dates of servics) NO. ) . .
No . 26-10-5400 Nera Ann Helton, lLebonen, Misseuri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BEYWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS © ~
Conditions contributing to the death but not

'

related Lo the disease or condition causing death. by
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . s ] 4o [
2la. ACCIDENT 1b. PLACEOFINJURY (e inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF). - {COUNTY) (STATE)- -
SUICIDE ¥, street, offies bhidy., ate.)

HOMICIDE .

(2) | 4
- OIS,

S

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A

21d. TIME (Month) (Day) (Yewr) (Houn). A 2le. INJWURRED 211. HOW DID INJU tp‘-rj*
(MURY /2. 2% 5D gfe | aonk L] ATWORK. CZA, Lt A gre $ IV
2. I hereby certify that I attended the deceased from [ , 19 , to 19—, that I-last sato the deceased
alive on , 18 , and that death occurred af ________ m., from the couses and on the date stated above.
I (Degres or tile) Z3c. DATE SIGNED

23a. SIGNATU

DATE

24c. NAME OF CEMETERY OR CREMATORY -
Dixon Cemetery:

1

25562

244, LOCATION (Oity, town, or county) ®
“.Dixer, Missourit.

B

24a. BURTAL, C
TION, REMOVAL )

ri £}
DATE REC'D BY LOCAL

REG.

Lo -5

12/25/1950

Fred H. Gilbart, Dixcn, Missouri

25. FUNERAL DIRECTOR'S 81GNATURE "ADDRE &S




prrsion OF REALTH OF MO

ot Mo, & - Snringfield
REZEVED  JAN 19 1951
Dist. File__ 23 £ = 222 3.
Date Filed__ £ =5 =5 /

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my personal supervision, -

Student tmbalmer Nou.iicesscsasescensnen [

Signed.... 2t Wi_
Slgned.seacecass esasarea .

....... sesssrnsva Licensed Embalmer No &2?9\.

Studo_n't Embalmer
P. Q. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body i¥ not embalmed, fact should be so stated above. : R




